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Supplementary Figure 1: Monocyte subset distributions between pooled disease stages

(Rutherford stage I to I1I compared to stage 1V to VI)

Human monocyte subset distributions were compared between patients with moderate PAOD
(Rutherford stage I to III) and advanced stages (Rutherford IV to VI). Results are shown for
patients with generalized atherosclerosis (PAOD including patients with concomitant
coronary and/or carotid artery disease, first row) and patients with PAOD only (excluding
patients with concomitant coronary and/or carotid artery disease, second row). Data are
presented as box plots. Sample sizes are: Rutherford stage I-III: n=106 and stage IV —VI:
n=37 for patients with generalized atherosclerosis, and Rutherford stage I-III: n=57 and stage
IV-VI: n=25 for patients with PAOD only. Statistical comparisons were performed using an

unpaired two-sided student’s t-test.



